UCC FINANCING STATEMENT 


FOLLOW INSTRUCTIONS 
A. NAME 8 PHONE OF CONTACT AT FILER (optional) er > 
francesca cambi 00393403354086 Date of Filing : 01/28/2024 
Time of Filing : 09:28:00 AM 


B. E-MAIL CONTACT AT FILER (optional) File Numb 2024-028-4391-3 
He Number : > a = 


franci77600 gmail.com 
C. SEND ACKNOWLEDGMENT TO: (Name and Address) Lapse Date : 01/28/2029 


[CAMBI FRANCESCA 
Localit Temossi Poggio 34 
Borzonasca - Genova IT 16041 


THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 


1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's 
name will not fit in line 1b, leave all of item 1 blank, check here O and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad) 


1a. ORGANIZATION'S NAME 


1b. INDIVIDUAL'S SURNAME i FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) 

CAMBI CESTOU QUE VIE WZT FRANCESCA E | 

Tc. MAILING ADDRESS City STATE [POSTAL CODE 
BORZONASCA - GENOVA TS 


LOCALITA' TEMOSSI POGGIO 34 


2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's 
name will not fit in line 2b, leave all of item 2 blank, check here Li and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad) 


OR SUFFIX 


2a. ORGANIZATION'S NAME 


2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) 
2c. MAILING ADDRESS CITY POSTAL CODE 


3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b) 


3a. ORGANIZATION'S NAME 
ADDITIONAL NAME(S)/INITIAL(S) 
STATE |POSTAL CODE 
Localita Temossi Poggio 34 16041 
4. COLLATERAL: This financing statement covers the following collateral: 


All of Debtors assets, land, and personal property, and all of Debtors interest in said assets, land and personal property, now 
owned and hereafter acquired, now existing and hereafter arising and wherever located, described fully in security 
agreement No. FC_280124_SA dated Twenty Eight days of the First month in the year of our Lord Two Thousand and 
Twenty-Four. Inquiring parties may consult directly with the Debtor ascertaining in detail, the financial relationship and 
contractual obligations associated with this commercial transaction, identified in security agreement reference above. 
Adjustment of this filing is in 


= SUFFIX 


OR SUFFIX 


3b. INDIVIDUAL'S SURNAME 
cambi 


3c. MAILING ADDRESS 


FIRST PERSONAL NAME 
francesca 

CITY 
Borzonasca - Genova 


5. Check only if applicable and check only one box: Collateral is [_Jhetd in a Trust (see UCC1Ad, item 17 and Instructions) U being administered by a Decedent's Personal Representative 
6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box: 
O Public-Finance Transaction oO Agricultural Lien O Non-UCC Filing 
7. ALTERNATIVE DESIGNATION (if applicable): O Lessee/Lessor O Consignee/Consignor UO Seller/Buyer [] Bailee/Bailor [] Licensee/Licensor 

8. OPTIONAL FILER REFERENCE DATA: 


O] Manufactured-Home Transaction DL] A Debtor is a Transmitting Utility 


FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) International Association of Commercial Administrators (IACA) 
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UCC FINANCING STATEMENT ADDENDUM 


FOLLOW INSTRUCTIONS 


9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank Date of Filing : 01/28/2024 


because Individual Debtor name did not fit, check here O Time of Filing : 09:28:00 AM 
File Number : 2024-028-4391-3 
Lapse Date : 01/28/2029 


9a. ORGANIZATION'S NAME 


9b. INDIVIDUAL'S SURNAME 


CAMBI (ESTUI QUE VIE TRUST 
FIRST PERSONAL NAME 
FRANCESCA 
ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 


10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name; 
do not omit, modify, or abbreviate any part of the Debtor’s name) and enter the mailing address in line 10c 


10a. ORGANIZATION'S NAME 


pR 10b. INDIVIDUAL'S SURNAME 


INDIVIDUAL’S FIRST PERSONAL NAME 


INDIVIDUAL’S ADDITIONAL NAME (S)/INITIAL(S) SUFFIX 
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY 


11.[_] ADDITIONAL SECURED PARTY'S NAME or [_] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b) 
11a. ORGANIZATION'S NAME 


11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) 
11c. MAILING ADDRESS CITY STATE |POSTAL CODE 


12. ADDITIONAL SPACE FOR ITEM 4 (Collateral): 


OR 


SUFFIX 


13. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14. This FINANCING STATEMENT: 
REAL ESTATE RECORDS (if applicable) 


O] covers timber to be cut O covers as-extracted collateral M is filed as a fixture filing 


15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate: 
(if Debtor does not have a record interest): 


17. MISCELLANEOUS: 


FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM a4 OF 3 04/20/1 1) International Association of Commercial Administrators (IACA) 
2 2024-028-4391-3 


Continuation of section 4 collateral 


4. This FINANCING STATEMENT covers the following collateral: 


accord with 


House Joint Resolution of June 5th 1933 and UCC1-103 and 1-104. Secured Party accepts Debtor signature 
in accord with UCC1-201(39), 3-401. 


Birth Certificate n. folio 47 vto, bajo 996, del 11 07 1960 and Birth Certificate n. 0 Serie - 1960 
Debtor is a Transmitting Utility. 
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Washington State Department of Licensing 
Uniform Commercial Code 
Debtor Information Search Report 


FRANCESCA CAMBI 00393403354086 
CAMBI FRANCESCA 

LOCALIT TEMOSSI POGGIO 34 
BORZONASCA - GENOVA IT 16041 


Search number: 2024-028-7714-78 
Name as provided: 
Individual Name: CAMBI (Debtor) 
Name searched: 

CAMBI 


Individual Name: 


Lien type searched: AJ] 

Lien status searched: Unlapsed 
Search limited by: 

Search logic used: Standard 


Report: 1/28/2024 9:32:52 AM 
Through date: 1/25/2024 

Copies: 

Certification: 


The filing office certifies that the attached list (and copies, if any) is a true and exact 
representation of all financing statements and non-UCC liens for the name searched, as 
filed with the Department of Licensing, Uniform Commercial Code Program, as of the 
through date shown above. But a limited search may not reveal all records of the name 
searched and the searcher bears the risk of relying on such a search. 


Marcus J Glasper, Director 
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As of the Certified Through Date no records that match the search request shown above were on file in 
the Departnent of Licensing. 
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